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WO0D00 | INITIAL COMMENTS W 0000
FUNDAMENTAL SURVEY
ADMINISTRATOR: Karen Knavel
CERTIFIED BED CAPACITY: 8
CENSUS: 7
The following deficiency is based on the
fundamental survey compieted on
01/17M18.
Inboratorv director's or provider/sunoliar renvasantativa's slanature titla {x6) date
SHARON.DINARDO 0172472049
any deficiency statement anding with en asterisk (*) denctes a deficiency which the Institution may be excused from comecting providing & Is determined that other
safeguards provide sufficlent protection to the patients. {see instructions.) except for nursing homes, the findings stated above are daclosable 90 days following the date
of survey whether or not a plan of correction s provided., for nursing homes, the above findings and pians of comection ane disciosable 14 days folowing the dete these
documents ane made avallable to the facllity. If deficlencies are clted, an approved plan of carrection e requisite to continued program participation.
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WO0104 | 483.410{a){1) GOVERNING BODY Wo104| W-0104 02/28/2018
The governing body must exercise general The facility failed to ensure the environment
policy, budget, and operating direction over was maintained in good repair and sanitary.
the facliity. This had the potential to affect the current
house census of seven indlviduals. The facility
has addressed the findings of the annual
survey of January 17, 2019,
This STANDARD is not met as evidenced *  The carpet in the living room, on the main
by: fioor, will be replaced by 02/28/19.
¢ The carpet on the second fioor wili be
Based on observation and staff interview, replaced by 02/28/19.
the facility failed to ensure the environmaent »  The carpet In front of the first bedroom
was maintain in good repair and sanitary. {Individual #1 and Individual #7's room) will be
This had the potential to affect the cument replaced by 02/28/19.
house census of seven individuals, = The carpet In front of the first bathroom to
the right of the stalrs will be replaced by
Findings include: 02/28/19.
* The carpet in front of the second bedroom
On 0111719 at 10:45 AM,, an {Individual #5's room) will be replaced by
environment tour was conducted with the 02/28/19.
Residential Coordinator (RC) #10. * The carpet in front of the third bedroom
(Individual #4 and Individual #8's room) will be
On the main floor of the home, the carpet replaced by 02/28/19.
in the living room was observed with a spiit »  The wall mounted mirror in the first
seam approximately three feet in length, bathroom to the right of the stairs will be
cregting a safety hazard. RC #10 reported replaced by 02/28/19.
the carpet was newer In the past two or » The sink vanity and wall mountsd mirror in
three years. the second bathroom will both be replaced by
02/28/19,
On the second floor, the carpet was »  The handrails on both sides of the steps
observed to be tom, seams ripped or leading from the first floor to the second floor
unsecured, and holes wom through the will be sanded and repainted by 01/31/19.
carpet and padding, creating a safety
hazard:
The facility has developed a method to assure
- in front of the first bedreom (Individual #1 a well maintained and sanitary environment.
form cms-2567{02-99) pravious versions obsolate Event:3DNC11 Facliity ID:0HO1661 If continuation sheet Page 2 of 4
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and Individual #7's room), the carpet at the
entrance of the room was tor and lifting
away from the padding and threshold strip.

- in front of the first bathroom to the right of
the stairs, the carpet at the entrance of the
room was torn and shredding away from
the threshold strip, exposing the padding.

- in front of the second bedroom (Individual
#5's room), the carpet at the entrance of

the room was torn at the seams, and lifting
away from the padding and threshold strip.

- In front of the third bedroom (Individual #4
and Indlvidual #8's room), the carpet atthe |
entrance of the room had a four by four

Inch hole through the carpet and padding.

RC #10 reported the carpet on the upper
level had been In place for some time, the
same carpet in the 12 years she worked at
the greup home.

There were two bathrooms on the sacond
floor:

- in the first bathroom to the right of the

stairs, the wall mountad mirror frame had a
wood grain fabric surface that was raised

off the frame creating & cracked, unfinishad
surface that was not maintained in a l
sanitary condltion for the multiple

individuals using the bathroom.

- the second bathroom down the center

STATEMENT OF X1) {x2) multple construction (%3} DATE SURVEY
DEFICIENCIES PROVIDER/SUPPLIER/CLIA COMPLETED
a. bullding
366433 b. wing o 01/17/2019
name of provider or supplier streat address, city, stats, zip code
NEW AVENUEE-BRATENAHL 13802 LAKESHORE BOULEVARD
CLEVELAND OH, 44110
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
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w0104 | Continued From page 2 wWo104

The QIDP and/or the Residentlal Coordinator
will conduct a monthly walk-thru for the
purpose of identlfying perils to a well
maintained and sanitary environment.

The findings of the walk-thru will be shared with
the Facility Supervisor.

The Facility Supervisor will be responsible to
assign tasks fo the building maintenance staff
and assure that perils are addressed in a
timely manner.

Compliance Date: 02/28/18
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Continued From page 3

hall, the sink vanity was obsarved with the
finished surface wom exposing unfinished
wood and missing door knobs and drawer
handles. The wail mounted mirror frame
was completely worn off, exposing a white
fiber layer of shredded particle board with
an unfinished surface nct maintained in a
sanitary condition for the multiple
individuals using the bathroom.

The hand rails on both sides of the steps
lsading from the first floor to the second
floor, were observed with multiple layers of
splintered and cracked paint, creating an
unfinished surface, not maintained In a
safe and sanitary condition.

W 0104
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